FORM B10 (3/98)

rF W R SRR Py
United Staw...Bankruptcy Court ) ._. PROOF OF CLAIM |
* District of Idaho o - Tiss SUﬁHf FOR COURTUSEONLY .

Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort St BOISC ID 83724 ED STATES QQUH‘

- DISTRICT
Name of Debtor: Case Number: OF IDAHO
COMUNITY HOE HEALTH pxc _98—02141 L |  SEP29 ‘3998
Chapter' h : " Truostee: " (b-ﬂlr ﬂlL 2 :
Proof of claim form and all suppomng documemsmustbc fi s REC'D
LODGED .. _FILED__]

o Check box |f you are aware that anyonc. clse has ﬁled a proof of claim
o Anach copy of statcment giving pamculars

1. Baﬂs for Claim: 03 Goods: Sold
O Retiree benefits:as defined in. 11.US, C §ll M(a)
Wagcs, Salaries and- compcnsal on:

Unpaid Compcnswon for services perfomied Frol

2. Date debt wasmcurred o 10O |Q"6‘._. ) o s
4. SECURED CLAIM ) '- s UNSECURED PRIOR]TY CLAIM

O Check box if your claim is‘secured by collatcml o o
(including a right of setof) ) o ‘ Check box if yon have an unsecurcd pnomy claim~
Brief Description of Collateral. - , . o %' (N
i i tl d w s Ia 5
O Real Estate O Motor Vchlclc ] Amount entitie pnonty
O Other E .| spECIFY PRIORITY OF CLAIM:
Value of Collateral S . : :
Amount of arrearage and other charges af tine the case was f' iled &Wages Salaries, or commissions (up to $4000)* eamed within 90 days before filing
included in secured claim, if any: S B | ofthe bankruptcy petition or cessation or the dcb\or 3 busmcss, whichevcr is carlier.
: I A rS.C. §:507 {a)(3)) PTO

O Contributions 1o an :mployec benefit ptan (11 US.C. § 507 (a)(4)) e
007 of deposits’ toward purchase; lease, or rental of property. of. smnces for
Cop fam yorhouseholduse(ll U.S.C.-§:507-(a)}(6))
‘0 Alimony, mainiéaance; or § rt owed 10 3 spouse, former spouse o chld
U'NSECURED 51280.15  spcurep s e o poss, fomer spowse ot
: O Taxes or penalties:owed to govemmental umts (11USC.§ 507 (a)(B))
O3 Other < Specify applicable paragraph of (11 U S.C § 501 (a} ) :

6. TOT AL AMOUN”I' OF CLAlM AT TIME CASE WAS FILED

5 PRlORITY g : - "3
&Check box if claim includes interest or other charges in S addition to | *Amounts are subject to adjustment on 4/1798 and every 3 years ﬂwﬂ'ﬁ" Wh
the principal amount of the claim. Attach itemized statement of all respect to cases commenced on or after the date of "‘1“’""‘""

additionat charges. \Q % uﬂex@{- a dkded JA)s (2861 5‘

7. Credits: The amount of all paymcnts on thxs clalm has been credited and: deductcd for tt "rposc of makmg this’ proof of clmm. ;

8. Supporting Documents: Attach copies of supporting documents, such as promissory.notes , purchase orders, invoices, itemized statcmcms of runping
accounts, contracts; court judgments, mortgages, sccurity ‘agreements, and evidence of perfection of lien. DONOT SEND ORIGINAL DOCUMENTS.

- If the documents are-not.available, please explain, If the docuiments are voluminous, attach a summary. :

9. Date Stamped Copy: To reccive an acknowlcdgmcm of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this proof of
claim. : o :

DATE ... @ o . Sign and pri;lt lh‘é‘ﬁanie' and sitle; il-any of the cieditor or other person authorized to file this claim (attach coﬁy of pov-et of aﬁomcy, if at‘ﬁ)

Penalty for presenting fraudulent claim: Fme up to $500 000 or lmpnsonmcnl for up to § year, or both. 18 U.S.C.§152 and §3571

s
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